
OFSO T"C OL A REC Iv r ' "

--_ ) --'_._.I_BLIC SEP.VICE COMMISSXON
(Caption of Case) OF SOUTtI CAROLINA
Exemplar Applioallon _r a Cla_sC Charter C¢_tifioatsfront _0 V 2 )_ _010

John Dos db_ Doe's Liras :, ) TRANSPORTATION COVER 8H_T

) - "V
)
) If thisIsyear_rst.limofdi_g onapplicationwith1hePSC,yOUwilt not

havee Docket]qamb_r,The Commissionwlll a_sigrtoneto you,ffyou
) imvefilm with theCommissie_xbefore,• Deokgt'Numberv¢_ assignM
) and_o,,d4 beenteredabove.

Submtttedby: t(,_,/'-./'_cT' ff,_,/(5/ff Telephone:

md,,uss: 200 q t_/.r_ "y# r_x:

{_Y'Ct_/.*_,¢ ](" =q_3_OS"'- Other:

Email' ......... --

NOTE:The _ovor eh_t sod hlfo_matJottco_tai_eciIm_ein_either replaces nor _pplemcma the filing end setwi_e of pl_eadingsor other papers
as _quir_d hy law. This form is requiredfor uso by thePublic $ea'_lceCommissionof South Coxolinafor _° Purpose°f d°_kettng and must
be filled out ¢orapbi01y.

[] Application -C/ass A/A R_lieted

_pplieation - Cla_ C Taxi

[] Application" Clas_ C Charter

El Application - Chss C CharterBUs

[] Application - Class CNo_-Emorgm_oy

[] Application - Class C S_toher Van

[_l Application - Class'E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Exte_aaionto Comply with OMer

Request for OrderGranting Authorily to Obtain a Certificatu
of l_ubllo Co_velfien_ sad Necessity to b_ l_sclnded

[] R¢quest fox' Cancellation o_ Certificate

[] Re.que_ for Suspension

[] Request for Reinstab°_ment

' " INATURE O1_ ACTION (Cheek all that apply)

E] RequeSt for Name Change on Cenffivate

[] Requestto Amead Scopeof Auflmfity

[] Request tO2Muend Tariff (rctte i_eraase_ eta)

[] Request to Amend Passenger Limlt

_uest p_ _ _p cdl"_o

[] Exhibit

[] Late-Filed Exhibit

[] Lstter

[] Proposed Order'

[] Publishers Affidavit

[] l_servation Letter

[] Respe_o

[] Return to Pet|:|ca

[] Orb,r:

ffyouhave vny questions about tiffs form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100:
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PUBLIC 8BRVICE COMMISSION OP SOUTH CAROLINA

lO1 Bx¢outive CenterDrive,Suito100

Columbia, South Carolina 2,9210

(Mailiag addreasl Po_ Office D_awer 11649, Columbia, SC 292I 1)_) I D" 3 _2 ,_ "_

Phone: (803) 896-5100 F_: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY ]FOR

CLASS C - TAXI

OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED
D_: .... ;/-,_ 2-./°

NOV$4 2010

ORS
T,T,W.W/W

Application is hereby rome for a CCrtificite of Public Coavenience and Necessity, in accordaaee with theprovision
of S.C. Code Ann., § 58-23-10, et seq. (1976), _d amaadments tkeroto.

X= .x-con  askfns dbc ESo,.I
1. Name m_dor whioh busines_ is tc be conducted(corporation, par_rship, or solo pml_ietorsh[p, with or wlthout v:Me atone.)

Mailing Address of Applicant if di_ o_t'add_ss

Phone
_ax

13r;tailAddres_

2. If Mco_omtod, _ ¢opy of Artiele_ of lmcorporation must be at_tdxed. (If incorporated outside of SC, atlaoh SC
Co o_atioa" Cettifmate.)Secrelm'y of State "Foreiga rp

:L Set_t_ttty Type:(CSeokone)
[]}_Iildividual Own_r/$ole Propdotorship

' t t •

[] Partnership - List lmmes and address of all pcraoa having mx Latorest m the bumness.

[] Coll_oratiott - List llamas a1id ad_'esses ot_two prlnoipal officers,
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• ' • '=^_ :" _is a_lieafiort mad subm{ts _o following

Applt_ar_is _nanoially able_ofurnishthe servtcosas sp_oJtt_ _,- _
statement ofoz$ots and li_ili_os.

BALANCg SHEET

Balanc_at TimeAlopl_oationis Filed:
Montl_ _ Year o_OtO

_et__:

Cash

Real Estate

Buildings and Equipmem (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

' and Tools (Net)

Supplies on ttend

th,ep_ids and. Other Assets

Total Assets

_an.d _quit_.

Accounts Payable

Notes Payable

Molzgage_ Payable

Equipmem Obligations

Accrued Salaries mid Wages

Other Aeorued Obligations

Other Liabilities

Total Liabilities

Capital Stozk

Retained Eatrdr_gs

Total Equity

Liabilities and _quity
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PROPOSED RATES AND cHARGES :FOR SERVICE

_r_!_ium Proposed, Rate_ oald-Char_es for Sorvl_
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D_£SCRIPTION 01_ EQUIPMENT

MA_ yBAI_. & MODBL
VIN#
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• INSURANCE QUOTE
au ,.,._.^_T_n _r_ A_ COMPANY ItEPRESE_

This form _C,_TI_D AND STGNF_ by ....
The instance quote must he celuplcto, listing our:_t h_urance premiss. At the diem'erich ofth_ Commission, a _pY of current

k_uranee polioi_ may be requh'ed, Do not provide a copy ef ir_suran_ polici_ unless requested. . .

o11o " insum_coquoteisfor:Th _ wing

Name of Motor Catrler

Addresso£Motor Carder

A_motmt of prcmiu_

.... coLiabilityImu_ $

The abovo quoted pi'emium is for a tct_ of

Minimum Limits - Intrastate O_ly;

1-7 P_ssengers $ 25_000/80,000/2S,000

8-15 passengers $ 2_,000/100,000125,000

-- lq_an_oot'h_sura_¢¢ Company

-- • Home Ol/ic_Addrce_'bf Company

am famlt_ withth_ Coramission's Rules and Regulations rdating to insurance requirem_ and the above quote

meets the rmmmum msxtranCe lautts prescribed. Tho insuraa_e oompmV making this quote _s authorized by th

South Carolina Depm_ent of Insurance to do business in South Carolina.

/p ,_/.-/0
_utho 'rL_ lusura_c_Compmay RepreSentative's Signatm'o

.... ro dmna e, ou must comply WithS.C.Codo
ifyouwishtoself.lnsttr_yourmotorveh_clesforhablh_YandPpeR'/ g Y
Ann. Soofions56-9-60m_d 58-23-910.For muro infom__atiolhoon_ot Vicki_Coker withtheD_tflment ofMoOr

Vehicles at (803) 896-_457,

7ffyou wish to apply a_ a self-h3s_l fb_ worker% _ompensation coverage in South Carolina, you may do so with
thoSouth.C_rohna Work sComl)ensatmn Commlssion (WCC) Providedthatyou willb_ abl_%°:I)p°sta surety

bond orlottor-of-creditw_thfl_eWCC fo_aminimum of$500,000,2) agte°t pay a yearlyself4nsuranc__ax,and

3)agtv.stopay _t annualessessmeuttotheSouthCarolinaSecondInjuryFund. For more informa_os,con(acttho

WCC Se f-lnsuranceDivis_ouat(803)737-5712oron theweb atwww.woo.s_ab_.sc,u_self-it_Suranco.
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'' N_le ofAppli_m--V--- /

1. A_ them cat, early any outstanding judgracnts against th_ Applicant?

0 7_s $ _qo

If Yes, hxdioate nat_'_ ofj_dgeme, at(s) agahlst _gp]ica_t

2, • " ' safe W regulations and governing for-hJx_ motorIs Applicant familiar wlth all statutes and _¢gulatton% including
¢arri_ operations la South South Cm'olm% and does Applicant agre_ to opera_ in ¢omplhm¢o with these

statutes and regulations?

Yes 0 No

3. Is Appliea_ aware ofth_ Comm_iou's msumace _equlreme_ts andth_ insurance pmrmarn costs assoolato

th_wRh?

y_ 0 No
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Ex ibit rive lif ati ns

1, Applicant understands that all d_Ncrs mu_t be a mi_im_ of 18 yem_ of age.

Yes O No

2. Appliom_t tmderstaads that a certified copy of the &ive£s throe (3) year drying record issued by the 8C DMV
attd suvh record ft'om the DMV of the state in which the driver is or h_s boca do.oiled for such l_Oriod must

be anaintah_odJRth_Appliemffs b_sin_s office,

@ Yes © No

3. Allpllea_t understands that a ofimiual histot7 backgm_gl check from the state where the driver ¢urrantly lives

must be _ha_ued ia the Applieaat'_ business office.

Yes 0 No

4, Applicant _aders_ds that aU drivers operating a vehicle _gler a Class C Taxi Co_df[ onto must have i_

their pos8easioa when operating _ chair vetdole, a _/_did &-ivof s license issued by the 8C DMV or the eurteAt

state of residence of the driver,

@ Yes 0 No

5: Applicant understands that fli Class C Taxi C_rtificate holders ore prolzibited Born employing or l¢_8tng
vol_ioles te _ivcrs "whoare registered, or required to be r_gist_ced, as s_x offondet_ x_nth the South CarolS,

• " ' national r is of sex offende_,State Law _oroenxant Dmsma or o-_Y ¢g try

@ Yes 0 No
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,..'.:_)':!i_{!_')?- w raLICSB_C_ cOMM:BSIO_OF SOUT_ CAP,OLmA-

iii_'__'_''" . . _, .,-, ,Aet s°" t1976"_,attd amendments thereto,
f:!:_" • .... "the orison of S C. Coao man. g_-,_-*,,, .--t-_ , .
.... A1_l_licantl_fam_ha_wl-th 3_ ._ _ _ _ , ,_...1^.andR.e.ulafio_ferMotbrCa_mers(VoL26,.$.C.

1976 _d _ _a-_u_ tmv-_,,-_- ........ -code Aim., ), • - - -"_-- -_ -_dments thereto, and hereby promises compha_ee
M_toz Cardors (Vo123A, S,C. Cod_ A13_.,tY/o) mt_ _x

therewith,

SrAT_ O_SOB'rR CAROLinA )

c6u_ o_ /_/_/-_ a.- ),.-- ) Applica_fs Signat_o

I_ -- Namo olFApptk_I _l_ePreSCatatiw

rite Applioanl for the Ce-_-ifcale of_2ublie Conve_Jenco aM Noeess[ty as set forth in the foregoing, swear or

affirm that aU statements coa_d_ed in the above application are tree.and e_e_t.

_gnntaro of A_-pl_eant s Koprose_tat/ve

• sWORN TO Bf_FoRE MB "
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